Kidney stones are responsible for about 3.66 million medical consults each year with treatment costing about $2 billion annually in medical bills. The main objective of the study was to analyze the quality of life of patients by existing renal calculi. The study would be focused on providing better therapeutic, cost-effective and safe treatment in renal calculi patients. The study was conducted in a urology department of Tulasi Multi-Super Speciality Hospitals (300 bedded hospital), ECIL 'X' Road, Hyderabad, India. This study was conducted on 60 patients to study the quality of life of patients with renal calculi for the duration of 6 months. We collected information from patients from 10-80 years of age. For our logical and rational observational study, divided the patient in different age groups, male-female, alcoholic-nonalcoholic, working-nonworking, vegetarian-nonvegetarian, married-unmarried etc. Through our observational study we can reach to a logical conclusion that smoking, alcoholism etc. adversely affects the quality of life of patients of renal calculi. Moreover, vegetarian diet may also indirectly help to improve the quality life of the patients with renal caliculi. Finally, it was found that, if the patient leads hygienic and disciplined life quality of such patients will be somewhat better. If situation permits and open surgery can be avoided by using medicines, modern approach of therapy or modern better surgery, quality of life of patients with renal caliculi will be somewhat better.
Introduction
The kidneys are a pair of bean shaped, red-brown organ, whose function is to dispose of the waste matter produced by the normal functioning of the body and to keep the salts and water of the body in the correct balance.
Each kidney is joined with the ureter, the tubes that conduct urine to the bladder. At the centre on one side of each kidney is an indentation known as the renal hilus, the exit point for the ureter and the location where nerves, blood and lymphatic vessels enter and exit. Enclosing each kidney is a protective membrane, the renal capsule.
Surrounding each capsule is a cushion of fatty tissue and a layer of connective tissue, which attaches kidney to the back of the wall of the abdomen. An adrenal gland sits on top of each kidney.
Each kidney has an outer layer -the cortex, an inner layer -the medulla, and a pelvis, a hollow inner structure that joins with the As the filtrate passes along the renal tubule, a network of tiny blood vessels called the peritubular capillaries reabsorbs useful substances from it and secretes additional wastes into it. About 99 % of the filtrate is reabsorbed in this way and returned to the general circulation. The rest 1% or about 1 -4 liters a daycollect in the pelvis and is transported to the bladder as urine. If the body needs to conserve water (or needs to dilute salt into the blood), the kidneys return more water to the capillaries. If the body has more water than it need, more is excreted in the urine. In this way, the precise balance of water and salts in the body is maintained. Toxins, such as urea, are not reabsorbed but excreted in the urine and in this way, the body rids itself of the unwanted products of the metabolism.
Nephrolithiasis is nothing but kidney stones or renal calculi. It is formed in the kidneys from dietary minerals 2, 3 .
Renal calculi is one major cause of hospitalization among all the kidney diseases 4, 5 . Renal stones composed of mostly calcium oxalate, calcium phosphate, struvite, uric acid, cysteine etc [6] [7] [8] .
The urine of over 25% of stone formers has lowered magnesium to calcium ratio 9 . In some studies, magnesium has been combined with vitamin B6 with good results 10 .
Stones with smaller size may be eliminated easily through the urine. But stones with larger size may produce blockage in the micturition. Ultimately it leads to further complications 11 .
There is clear correlation among dietary intake of calcium and formation of renal stone. Depending on age group restriction of intake of diet containing calcium should be conducted 12 .
Focusing on the bone issue, many investigators addressed the loss of bone mass in hypercalciuric patients 13, 14 . Consumption of potassium citrate decreases generation of stones containing uric acid and calcium oxalate 15 . It has been reported that calcium supplementation may reduce the risk of stone formation with calcium oxalate 16 .
Asian and some europian countries are high risk zone for prevalence of formation of renal calculi 17 . There are some significant risk factors like age,sex,climate,stress,fluid intake etc [18] [19] [20] . Obese people are more liable to fall victim to renal calculi than non obese one(11.3% vs 6.1%) 21, 22 .
Previous research supports clear distinction between absorption of oral calcium and hypercalciuria 23 . Through literature review it was observed that intake of 540 mg of calcium per day did not produce hypercalciuria in 63-78% of patients 24 .
Most of the hypercalciuric patients when challenged to a higher calcium intake did not present a further increase in their urinary calcium, showing that under conditions of low calcium intake, as it is the case for the Brazilian population 25 .
Materials and Methods

Study desingn
An observational study of subjects who under went renal calculi medication and/or surgery. Information from individual patients were put together and analyzed by using different types of scoring scales.
Study site
The study was conducted in urology department of Tulasi MultiSuper Speciality Hospitals (a 300 bedded hospital) at ECIL 'X' Road, Hyderabad, India.
Study period
This study was conducted for 6 months.
Study sample size
Data was collected from 60 patients to study the quality of life of patients with Renal calculi.
Selection of patients 2.5.1 Inclusion criteria
Patients with renal calculi. Inpatients and outpatients of Tulasi hospitals.Subjects from other hospitals coming for follow up to
Tulasi hospitals. Subjects who are willing to participate.
Subjects of all ages and both sex.
Exclusion criteria
Patients of other hospitals. Patients without renal calculi.Subjects who are not willing to participate.
Collection of data
The data was collected through patient interaction, Questionnaires and from Medical Record Department.
We conducted the study for a period 6 months starting from November, 2015 to April, 2016 on a regular basis. We met the patients in the department of Urology and Nephrology and interacted with them as per the standard questionnaire.
We collected the name of the patient, contact number and other lifestyle related information.
We also met the medical record department (MRD) and collected information of the patients from the concerned staff.
We collected information from patients from 10-80 years of age.
For our logical and rational observational study, we have divided the patient in difficult age groups, male-female, alcoholic-nonalcoholic, working-nonworking, vegetariannonvegetarian, married-unmarried etc.
Results and Discussions
As per our observational study (Table1) on married people, quality of life of male patients is much better than that of the female patients. In case of unmarried patients, similar observation came i.e. quality of life of male patients is much better compared to female patients. Separetely, we studied the quality of life in gender variation, i.e.
male and female patients with renal caliculi considering married or unmarried information also.
Here also quality of life is much better in case of male patient compared to female patients (Table2). We also studied the quality of life of patients in various age groups starting 10-80 years (Table 3) Here in the age group of 20-30 years, qualities of life of patients are much better in case of male than that of female. It may be due to some genetic factors and life style.
In the age group of 30-40 years similar quality of life of patients observed in male and female patients. In case of age group of 40-50 years quality of life of female patients of the same age group, we observed similar results i.e. quality of life is better in male patients than female patients of the same age group. In the age group of 60-70 years, male patients are more prone to renal calculi than female patients in the same age group. It may be due to some genetic factors and life style factors also like smoking, alcoholism etc.
Alcoholism plays some important role in developing renal calculi (Table 4) . It is clear that non-alcoholic patients are having the much better quality of life than alcoholic patients. It signifies that alcohol played some indirect role in developing renal stones through some molecular mechanism.
In case of working and non-working patients, it was found that non-working patients are having a comparatively better quality of life than that of working patients. It is probably due to sufficient rest and stress-free and journey-free life of non working patients (Table 5 ). Moreover non-working female patients are having a better quality of life than non working male patients.
Again working male patients are having a better quality of life than working female patients. It may be due to excess stress for working female patients to maintain job and family, children etc.
Besides we also studied the food habit of the patient with renal calculi. It was found that non-vegetarian and mixed diet (veg and non-veg) suffer more from renal stones than purely vegetarian patients. It is probably be due to more production of urea through metabolism of protein diet in non-vegetarian patients (Table 6 ).
We also observed that maximum patients with renal calculi are treated with medicines, and some are under gone surgery depending on a particular case. It was found that quality of life of patients with treatment by medicines is comparatively better than that of the patients under medicines and surgery both. If surgery can be avoided with medicines and other alternative modern therapy and quality of life of patients is somewhat better (Table 7) .
Conclusion
Depending on the advancement of the renal calculi as well as a condition of the patient, physicians decide the treatment schedule with medicines and/or surgery. Genetic factors, age group, lifestyle (smoking, alcoholism, food habit etc.) also plays significant role in the quality of life of such patients. Through our observational study, we can reach to a logical conclusion that smoking, alcoholism, etc. adversely affected the quality of life of patients of renal calculi. Moreover, vegetarian diet may also 
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